Docket No.: SDS-8394 

COMBINED DECLARATION AND POWER OF ATTORNEY 
IN ORIGINAL APPLICATION 

As a below named inventor. I hereby declare that: my residence, post office address 

the origina first and sole inventor (if only one name is listed below) or an orlalnal 

l^ aSSh?^! 08 ^ Z e " S,ed be,OW) 0f the Object matferwhffi 
claimed and for which a patent is sought on the invention entitled: 

WAVE SHIM AND METHOD OF SHIMMING 

JESSES* c,almed 4 ,n ,ne specification bearing that title, that I understand the 
content of the specification, that I do not knew and do not believe the same was ever 

ZSEZTiZ K e H n,,ed StateS ° f AmeriCa befor * m * or OUf thereof o 

patented or described m any pnnted publication in any country before my or our 

nonn ^nhXT 80 ° r ^ ^J"* V ear P rio ' «° W» application, that the same was 
not In public use or on sale In the United States of America more than one year prior 

in S o P , P H Cat, °^« ha / ,h , e ,nVention has not been P alented or ^de the subject of 
an .nventor-s certificate Issued before the date of this application in any country 

S~l? 9 Unit6d S,ateS ° f America on an «PP««tion filed by me orm? teg* 
Xn^rfhf H a ? S, ? n l, mt l re man lwolvB months prior to tn,s application; that I 
nf^,% a . h6 , d i?^ to d '!. C, ? Se t0 the ° fflce 311 info ^tion known to me to be 
matenal to patentab.lity as defined in 37 CFR § 1.56, and that no application for 
patent or mventor's certificate of this Invention has been filed JSSrttST £ 
following In any country foreign to the United States prior to this application by me or 
my legal representatives or assigns: HH * me or 

NONE. 

I hereby appoint practitioners associated with the Customer Number: 

24*31 

Address all correspondence and telephone calls to: 

LERNER AND GREENBERG, P.A. 
POST OFFICE BOX 2480 
HOLLYWOOD. FLORIDA 33022-2480 
Tel: (954)925-1100 
Fax: (954) 925-1101 

I hereby state that I have reviewed and understand the contents of the above- 
SlaSf 10 "' indUdi09 the daimS ' 35 amended b * *J ^erZe'nl 



TO- S9S - fc96 



s . uoasnow 



ol ^ z? : n 



Page 2 of Declaration 

iSnP'.'S?" 8 ? 8t a " statements ma ^e herein of my own knowledge are true and 
T!L »f? e T nts made on lnf o^atlon and belief are believed to be true and 
further that these statements were made with the knowledge that lZ'f*i2» 
statements and the like *J$ade are punishable ^ItoTSrtMrlL^ ££? 
SrnfnS 100 1001 W 8 ° f StateYcode andThat sucTSlfu ££ 

SSSSTV)*. Je0 #' 2e of < he aPP'^on or any pateni issued 

FULL ^ME^F^E INyENTOR: CHRIS GORMAN 




Date 

Residence: FORT LAUDERDALE, FLORIDA 
poontrv of Qiyapshlfl: U.S.A. 

Post Office Addres?: 560 EAST PROSPECT ROAD 

FORT LAUDERDALE, FL 33334 
U.S.A. 
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